A " 5, STATE OF FLORIDA PERMIT %. _ = =
taci 328, DEFARTMENT OF HEALTH

i s CNSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
9./ SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: AGENT :
LOT: BLOCKE : SUBDIVISION:
PROPERTY ID #: . [Section/Township/Parcel Ho. or Tax ID Humber]

TCO BE COMPLETED BY ENGIMNEER, HEALTH DEPARTEMENT EMPLOYEE,CR CTHER QUALIFIED PERSON. ENGINNEERS
MUST PROVIDE REGISTRATICN NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROFERTY SIZE CONFCOEMS TO SITE PLAMN: [ ] YES [ 1 NO KNET USABLE AREA AVAILAELE: ACRES

TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY [RESIDENCES-TABLE 1/0TEER-TRBLEZ]
AUTEQCRIZED SEWAGE FLOW: GALLONS PER DAY [1500 GPD/ACRE OR 2500 GPD/ACRE]
THORSTRUCTED AREA AVAILABLE: ZQFT UNOBSTRUCTED AREZ REQUIRED: EQFT

BENCHMARE /REFERENCE POINT LOCATICH:
ELEVATICON OF PROPOSED SYSTEM SITE IS [INCHES/FT] [ABOVE/BELOW] BENCHMARK/REFERENCE POTINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TCO THE FOLLOWING FEATURES

SURFACE WATER: FT DITCHES/SWALES: FT MOPMALLY WET? [ ] ¥YES { ] NHO
WELLS: PUBLIC: FT LIMITED USE: FT PRIVATE: FT HON-POTABLE: FT
BUILDING FOUNDATIONS: FT FPROPERTY LINES: FT POTABLE WATEER LINES: PT
SITE SUBJECT TO FREQUENT FLOODING: (] YES [ ] MO 10 YERR FLOODING? [ 1 YES [ ] HO
10 YEARR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEYATICH: FT MSL/HGVD
S0IL PROFILE INFCEMATION SITE 1 S0IL PROFILE INFCORMATION SITE 2
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE CEFTH
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USDA B0IL SERIES: USDA S80Il SERIES:

OBSERVED WATER TARBLE: INCHES [ABCVE / BELOW] EXISTING GRADE. TYPE:(PERCHED / AFFARENTI]
ESTIMATED WET SEASCH WATER TABLE ELEVATION: INCEES [ABOVE / BELOW] EXISTING GRADE
HIGH WATER TABLE VESETATION: [ ] YEs { ] NO MOTTLING: { ] YES [ ] HO DEPTH: INCHES
SQ0IL TEXTURE/LOADING RATE FOR SYSTEM SIZING: LDEPTH OF EXCAVATION: INCEES
DEAINFIELD CONFIGURATION: [ ] TRENCH [ 1 BED [ 1 OTHER (SPECIFY)

REMARKS /ADDITIOMAL CRITERIA:

SITE EVALUMATED BY: DATE:

DH 4515, 18/96 (Raplaces HRS-H Form 4015 [page 3] which may be used] Page 3 of 4



